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Interview:
Leo Williams: Hi there, my name is Leo Williams and I am calling from Tiwa Land currently
referred to as Albuquerque, New Mexico. The date is March 25th, 2021 at about 5:13 pm
Mountain Time and I am here today with the Philly Death Doula Collective. And so I have a
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couple of questions for everyone. First, can you each individually introduce yourselves with your
name, pronouns, where you are located and what brought you to grief work.
Kai Wonder: I’ll go first. My name is Kai Wonder McDonald. I use they/them pronouns. I am in
Philadelphia, West Philadelphia right now. The thing that brought me to death work, kind of
loving grievers and wanting to support them and those who are dying is that my mom was
diagnosed with stage IV cancer in June of 2016 so in that time one of the things I like to do with
my anxiety was research how to help her how to have a good death and I came across this new
thing that was happening, being a Death Doula, so I went to a training. It just feels like where I
am supposed to be. It feels like meaningful, heartfelt work I want to do while I am on earth.
Nicki Cowan: I am Nicki Cowan. I use she/her pronouns. Also here on Lenape land in
Philadelphia. It was a number of things that brought me to death work and grief work. I came by
birthwork. I am also a birth doula. I love liminal spaces. Rights of passage. Also a really big
public health nerd. And all those things came together along with a really strong enthusiasm for
working with plant medicine and all those things came together sort of an understanding of how
I wanted to be in service to the dying and the grieving.
Lori Zaspel: I am Lori Zaspel. My pronouns are she/her/hers and I am also in the fine city of
Philadelphia. I don’t have a great answer to these questions [chuckles] people often ask me this
and I think it is just a combination of having always been really fascinated by things that were
considered taboo and being the type of personality that runs towards those conflicted feelings
as opposed to away from them. So, this is a long and winding road, but I think those two
personality traits got me here and the internet, frankly. I don’t know If I would have ever heard of
this or that it would have occurred to me if Tumblr didn’t exist.
Williams: Shout out to Tumblr!
[everyone laughs]
Zaspel: RIP. I mean I know it exists.
Williams: Great. Thank you all for sharing that. Can you talk to the collective as a whole: How
did it start? What do you do? What services do you offer? And who do you work with? Lots of
questions, you can, you know...
Zaspel: I can start I guess because I am the connecting piece between these other two lovely
individuals. Kai and I worked in coffee together as specialty baristas almost ten years ago now, I
think. And although our paths diverged from there there was a point a couple of years ago
where we realized we were both applying to MSW [Master of Social Work] programs and both
acutely interested in working with grief, loss, death and dying. And Nicki and I met in our Grief
and Loss class in our MSW program [Nicki laughs] and by the time we graduated Kai was one
year after us because they were going part time, but by that time I already had some ideas in
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my head and so around July of 2019 I reached out to them and said you are going to like each
other and we are going to do this [laugh breaks out] and that is true. [more laughing]
Cowan: It is true.
[laughing]
Cowan: It is really true.
Wonder: You are so proud of yourself! I am so proud for you!
[laughing]
Wonder: You did a good job with us.
Zaspel: [5:00] It is just how it happened. It really is. It was not. They shared. We all have
different strengths, but we share this vision of creating safer spaces for grief and loss and for
validating the experience of grief and loss in this world. We are all very very passionate about
social justice and how essentially all of the talk about a good death is useless if we cannot also
talk about how people can live good lives. And so we had some really integral commonalities
and we are in the process of actively seeking out other folks who agree though COVID-19 has
sort of put a hamper on that. It has not stopped that. But, it has slowed that.
Williams: Do you mean expand the collective?
Zaspel: Yeah - we want to be an inclusive organization. We are all white. And feel actively that it
is important for the field of death doulas to diversify because how on earth, if our goal is a good
death, again, how on earth do we meet all those needs? How do we support all those people?
How do we show up? So that is something I have been thinking a lot about and talking a lot
about lately.
Wonder: I think I wanted to add onto that pre-COVID we were having these death doula, grief
work / death work potlucks. It was our way of trying to really cultivate this community and we
were actively seeking out death doulas to create a phone tree type thing. If people reached out
to the collective, the truth is we all have 9 to 5 jobs and are all busy with life so we are not all
going to be able to service every client that reaches out to us, but the thing is, it is really hard to
have, I mean, we haven’t been having any potlucks because of COVID, but I do think this is
something that will pick back up again once things are safe.
Zaspel: I think it is important for death workers to have that community too. So much of this
work is done in isolation, or even just people who want to be death workers. I want to be very
clear, and I try to be very clear when people ask me, you don’t have to get an MSW [Master of
Social Work] to do this work, that is just the way I did it. And so we are very attuned to the fact
that there are people out there who maybe want guidance or support, be it financial, emotional
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or otherwise, and we are completely willing to provide that. It is just a bit of a dance to connect
with people right now. At least in meaningful, ongoing ways, can be a challenge.
Cowan: I think I’ll add––you know, thinking about our role as Doulas, what we do and what it
means , at its core for death doulas it is informational and emotional support for the dying, the
caregivers of the dying, and the grieving. And if you look at those three categories you are hard
pressed to find somebody who doesn’t fall into one of those categories. And during COVID so
that has looked really different. In terms of being able to provide informational and emotional
support, to one, or multiple of those categories has looked different than sitting bedside, but it is
happening in sort of creative and weird ways.
Williams: What are some of those creative and weird ways?
Zaspel: I have met, I have been meeting, I have had one client during COVID and it was
actually somewhat lucky because he lived in New Jersey and decided to utilize medical aid and
dying. So it was a little bit easier to plan when I needed to be there and when i didn’t and this
was much earlier in the pandemic so we really just had to up our communication skills, a little
bit. Can you prioritize today's visit for me in terms of whether you really need me there, whether
you just like me there, or whether we can do this on Zoom. And I was lucky that that family was
really capable and able to do that and they were very clear when they like I actually would really
love you here physically today. And that was quite doable. So I think I met these people four
times in person, but there were a lot of Zooms towards the end. I wasn’t actually contracted to
work with that individual, it was to work with the family, but by the end I was Zooming with him
for an hour twice a week, at least and that worked fine for him. I hope.
Wonder: He loved you. [laughs]
Cowan: Yeah in the very early days of the pandemic was support community members in
getting there living wills and other types of documents together and it was again, in the early
days that was, there was a sense of urgency around that, even young folks, when we didn’t
know how things were going to look or how the course of the pandemic was going to hit. We
hosted a community grief ritual and a death positive game night.
[Laughter]
Wonder: All on Zoom. Zoom life! 2020-2021.
Zaspel: I think we’ve all leaned into supporting other mutual aid organizations. Speaking again
only for myself, I have been volunteering with the COVID Grief Network because that is a skill I
have. I cannot invent a whole other organization right now but I can certainly join with and
provide support to another organization, another scrappy org out there trying to do good work.
Williams: What did the death positive game night look like? [12:45]
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Cowan: Lori do you want to share? Or do you want me to?
Zaspel: You go ahead, please.
Cowan: Yeah so we had quite a few people on, and, we used, Lori and I have, between us, a
nice selection of death based games, so we used the Death Deck too, which lent itself really
well to the Zoom format and just went through. It was casual. It was not sort of intense and
competitive game play. Just a different way of having conversations about death and dying and
grief and loss. Just sort of holding up a card and letting one of the participants answer and
having conversations spark from there and then going back to the game.
Zaspel: Bunch of strangers in a Zoom room talking about death.
Cowan: Yep. Lori also made a pretty sweet trivia game. [laughs]
Zaspel: Oh yeah, I forgot about that!
Cowan: Oh yeah, don’t forget about that. It's really good.
Zaspel: I actually would really love to do that again. It was just a lot of really weird, quirky facts
and trivia about historic deaths and death facts in general. Yeah that was really fun!
Williams: So you made it and is there a way we can access it?
Cowan: hmmmm.
Zaspel: I mean, I can give it to you [laughs] it is just a slide show at this point because we just
did it on Zoom so I was there to share the correct answers, but it was pretty––I don’t know. It
was an engaging way to learn some things, death positive facts.
Williams: So in this way, this is just sort of an off the cuff question––is play a big part of death
positivity? I am trying to understand what this looks like––right?
Zaspel: [15:00] I mean I think play is just one of the ways we engage with the world, right? So I
think we should engage with death in all of the ways we engage with any topic in our lives.
Wonder: and I want to mention too, so there are two other services / programs that we offer.
And I was going to tie this into what you were saying, Lori. One of them is Nicki and Lori, bleed,
facilitate, Death Cafes usually about once a month and I have heard from them and people who
have attended, you know, it is kind of a really safe space to talk about death with humor or talk
about it in ways that is not accepted or encouraged outside of Death Cafes And then something
else, this is just kind of, I facilitate something called Grief Circle. So it is like a grief support
group, but it is really open ended. It is basically just like a talking circle, there is no advice given,
we all just kind of come there and it is a safe space to just grief openly. Before COVID I was
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having it in my house, in my living room once a month, and then COVID happened and I
switched it online and I was so anxious, I thought, man, are people going to show up and be
vulnerable on Zoom and you know what, every goddamn week everybody show up, and they
are so vulnerable and it is so beautiful. And I think I wanted to share that because that shift
happened because of COVID, but I also increased it from once a month to twice a month and
for the first six or seven months of COVID, one of the grief circles i offered was for people who
working at a hospital or in the field and I think that was really, yeah, people just loved it. There
was a space where they could come and talk about all the hard COVID stuff they were facing.
The grief circle is still going strong today.
Williams: Yeah, especially essential workers, I can imagine you are in and then you are out of
work. Maybe it changes the way you can engage with your coworkers. Maybe I am making
assumptions, but, more spaces, I feel, the better.
[in audible]
Williams: Yeah?
Zaspel: It changes the way you can interact with everything. There’s like a lot of stuff that you
don’t want to tell your partner. When–I mean we all work in healthcare, full disclosure, and there
are definitely days when I am not even going to mention how many people died today. Because,
like, why? Is that, do I need to ruin someone else’s evening? So, it is kind of nice to have a
space where that is not going to ruin someone’s evening because they are in the same boat.
Williams: Right. So, you mentioned earlier too, creating a death doula community and so it
sounds like other doulas are sort of there to hold–– are you grieving together? Is maybe what I
am trying to get at. Because it sounds like a lot to hold for anyone even if this is your everyday
reality.
Wonder: Anybody? No?
Cowan: No, I am just noticing, that is a really, really good question. And I just noticed it is
touching some of my complexes around like ––you don’t have to grieve when you are the one in
service to the grievers. And how that is a sort of sneaky little loophole to entangle your own
work that you know I am not alone as a death and grief worker that sometimes things look that
way.
Wonder: I think––
Zaspel: There are spaces available that are offered to us. So like if you are in a doula group on
facebook, you’ll see them, just doulas, just death workers, and I know people go to them, I have
not actually because, or like, the way I buttress, myself is with a therapist, and a supervisor who
is very well versed in end of life issues and grief as well, we have a peer supervision group as
well. So I have a lot of spaces in my life already that are not doula specific, that I was very
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specific about carving out because to do this work you absolutely have to have that, you have to
have a place to take care of yourself, to process what your experience [20:00], especially now, I
would say.
Wonder: Yeah.
Zaspel: But, we actually just talked to a Hospice last week and they were like, we’d love some
kind of space for our employees so we pitched them essentially a grief circle or maybe a slightly
more molded grief circle.
Williams: You mean, in terms of it having more structure?
Wonder: Yeah, during, like some education.
Williams: Gotcha.
Zaspel: We’ll see.
Wonder: Yeah, that is going to be a fun one.
[laughter]
Wonder: I mean, grief is fun to me. [chuckles]
Zaspel: It is. We say things like that, like, “I loved death cafe” and the people I am dating are
like, what?
Wonder: [laughs]
Zaspel: You love, what? No, I love grief and loss.
Williams: So this is another off the cuff question––jumping off of what you just said, Lori. So, do
you all feel like there is a lot of laughter that comes out in this work, if there is play, the grief
circles, the death positive game night? I guess, I am wondering what your relationship is to
laughing.
Wonder: I mean, I think that we are always laughing in Grief Circle. People go around and
share the really hard, heavy stuff, and a lot of us cry. But, then I feel usually we bring it back
around to laughing, because what else are we going to do? Just wallow? You know? I think that
it is a really important part of grief and I think everyone;s cycle in the way they move through
their grief is really different. The first fifteen, sixteen months after my mom died, I don’t think I
laughed a lot, I just couldn’t, but now I can and I think there are some people who come into
grief circle who laugh pretty soon after death or some type of loss but it does feel like it is kind of
imperative we make it there, eventually.
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Cowan: My, in my experience, like, a reverence and giddiness are parts of many liminal spaces,
and, the death of a loved one and the experience of grieving is a rite of passage that on the
other side of it some of the changes, I see in people, is they become more irreverent and their
sense of humor does change, and so yeah, we do see a lot of that, and as a death worker and a
grief worker I think laughter does serve a lot of different purposes. Sometimes, it is just the
escape hatch, sometimes it is the release valve, it is awkward laughter or terrified laughter, or it,
you are ejecting something. So yeah, so definitely laughter in these spaces.
Zaspel: Sometimes laughter is the way you close back up your heart after you’ve just ripped it
open a little to let someone see part of it. You know, I see this with grief clients all the time, like,
we will discuss something so hard and dark and scary and then like the next thing you know
somebody is cracking a joke and like, we’re both laughing. Because there is discomfort, right?
And so, we can only, we, therapists will say we want to stay in that window of tolerance, but that
is a real experience that I think most people can understand almost immediately whether they
are a therapist or not, like oh yeah, that makes sense, I can tolerate between this and this, and I
don’t want to go beyond those spaces. As a therapist you want to be living on those edges, but
it is perfectly ok to close back up a little bit if something starts to feel like too much, that is
normal, and good, and healthy coping, so for me, when laughter comes up in these situations, it
is a completely normal, beautiful thing.
Williams: Thanks so much for speaking to that everyone. Because, I mean, it is true, when I,
sometimes, when I’ll get extremely sad, and the thing that actually pulls me out of it [25:00], is
something just ridiculous, or something funny, or I am laughing at my sadness, like, I’ll be like,
that is a lot [laughs] the other day, I went on a run, and i wrote this little note, just sort of, a silly
thing, something a child would write about being upset and when I came back I started laughing
at it and I was like, who is that? That was really relatable to hear that. And then, I am going to
switch over. I am going to ask you, can you tell me more about how the Philly Death Doula
Collective has changed since the Pandemic? Are there any like, besides offering these virtual
spaces and events, and actually meeting with your clients virtually, are there other ways it has
fundamentally changed?
Zaspel: I actually, don’t think it has.
Cowan: Yeah, I don’t know about any fundamental changes. I do know just, like Lori mentioned,
we all work in healthcare, we are all mental health providers, but speaking for just myself, being
a mental health provider during a pandemic in healthcare has just beyond burned me out. And,
the job I do all day, there are elements that I find deeply satisfying and passionate about, but it is
a tough agency and what I have noticed is in terms of bandwidth I often don’t have that to then
devote to this passion project. So, That is just one way I have noticed personally my
participation in the collective has felt curtailed during the pandemic.
Wonder: I think one thing that stands out for me that has shifted is, we were getting quite a bit, i
don’t know the term, we were getting invitations to speak at places and that has halted. And I
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think that, we as co-founders here, that part of what we are going to be doing in the first five, six,
ten years is really educating and or trying to just tell people what death doulas do and we are
trying really hard to have strong programming that builds like a sense of together-ness with the
people that we serve and I think we are trying really hard to have programming that invites
people in to grieve in safe and sacred ways. Yeah.
Zaspel: For me, it has just galvanized the missions and when I look back at our ideals that we
set out, way before we even knew what a pandemic looked like, all of that stuff is as applicable
or more, and something I have thought many many times throughout this pandemic is like how
this work is desperately needed, and how if death doulas were a more established field, a more
accepted field, or if we were just more death positive period, that a lot of these deaths might
have been able to look different, and frankly, if we were a more death positive society, how there
may have been less death, because the way I interpret a lot of the like bullheaded,
stubbornness about anti masking, is that a lot of that stuff comes to a kernel of death anxiety,
like if you dig through anger, dig through the politics, dig through all the layers we protect
ourselves with, at the very base level, and this is all terror management theory, by the way, I did
not invent this, at the kernel core there is fear. Is death anxiety. So if we had spaces, especially
for men, to talk about this, I don’t think we would be staring down the barrel of 600,000 deaths in
the U.S., really, I mean maybe that is wishful thinking, it is clearly too late, but for me I feel even
more strongly about many of the things we have discussed [30:00] today because I feel I have
watched so many senseless deaths occur, so many senseless and lonely deaths. And I can tell
you, my prescription for the world is, well, my prediction, not prescription, is that there is going to
be a lot of complicated grief after this. There are a lot of people gritting their teeth and getting
through the day right now, but when this world opens up again we are going to see raw,
terrifying emotion, well, or it is going to be felt at least. I don’t know if we’ll see it. I kind of hope
we do. Not because I want people to be upset but because it needs to be heard, it needs to be
held, it needs to be expressed.
Williams: So it sounds like you are also getting at sort of an infrastructure of community death
care or community grief work. So, What could that look like? Because it sounds like––
Wonder: That is the dream!
Williams: Because I was also, you know, I had to do a little research, so I, before this, in
anticipation of meeting and I came across someone equating some of your work to mutual aid
work, right, and I mean I see the connection there, can you, I guess I am wondering if you can
speak a little more about what the vision could be if we had, and maybe this is asking you to
share visions of a future world, but yeah, what does community grieving work look like and what
do you think would have to be in place. Maybe that is too intense of a question, but I mean what
would it look like to you?
Zaspel: I mean honestly it looks like abolition, for me. It looks like a future where death doulas
don’t need to exist because every community and every home has someone or someone’s, in
that home who are capable of having these discussions and showing up for these incredibly
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important and sacred passages. That is like a couple generations in the future. It is not that far
away, right, so white supremacy and capitalism brought us professionalization and
medicalization and that is how we got this far away from death. So I don’t really actually want to
give up modern healthcare as much as we may be dragged on it a little bit today, but how can
we do both? Why is one good and one bad, why can’t they be blended? Why can’t we have
complementary skill sets? Kai, you were going to say something that I am sure was brilliant.
Wonder: You are sweet. I think I was going to go back, bring it back to, yes I agree with Lori as
well, that feels like broader, more longer term kind of goals, I think for us as a collective we have
this vision of getting a house in Philadelphia and turning it into this really open door policy place
where there is a grief garden and grief alter out front that everyone can access. You know, we
have programming that is not just for white people with insurance or money, and we are able to
really build this safe space that people know they can come to to grieve or that they know they
can come to if someone is dying. I think this ties back a lot into our values and our sliding scale
that we have. Of like, You know capitalism is not where our hearts reside. We don’t as a
collective think that is important to us. So we do want to be able to provide, and to offer and gift
our services to people who can’t afford it because a lot of us don’t have money. So that kind of
Speaks to that dream, maybe five year plan.
Cowan: Yeah, ah, I love these. Yes, so somewhere in between those two.
Zaspel: Mine is a hundred year plan.
Cowan: Yes, so somewhere in between those two. I think, because, so I, I work in hospice and
something that always strikes me. I work in Delaware county, which is a county in the suburbs of
Philadelphia. I routinely drive, you know, my clients live a half an hour away from me. But what
always strikes me is I drive through these suburban neighborhoods and there are homes, but I
know, I pass former clients homes [35:00] all the time and I know there is death in this house,
there is dying in this house. And so what always strikes me, we pass residences all the time and
the way that my mind has changed now is that I understand there is dying happening in many of
these homes and like, some doofus from Philadelphia has to go all the way out to Delaware
county to help these people, like no, no, you know, so my dream is that our network could
extend like this vast, like, rich web where you know somebody down the street is dying and
there are neighbors all down the block who can come and show up and take turns and hold vigil
and that it doesn’t take some salaried employee in the city to drive out there to be like let me
help you.
Zaspel: And on that note Nicki, people say to us all the time, “oh you’re gifted, you’re special,
you must be a special soul, you are an angel.” That is all total-cripola-bull-crap. I am not special.
I identified skills I wanted to learn and I learned them because I wanted to be of service to other
people and because selfishly they bring me joy. So I am not asking everyone to find joy in this
work, I would never expect that, necessarily, but there is joy to be found, so to know that is
number one, possible and number two even if they don’t like it, they are completely and utterly
capable of showing up and doing this work. We are not magical unicorns.
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Cowan: Helping the dying die is our birthright. We can all do it. They say.
Wonder: it is true.
Williams: I had another question, I believe that ties into all of this, because I have done some
research on Colonial America and midwifery and how a midwife would be a steward also. So I
am wondering if y’all you have thoughts or questions related to this topic. Sort of like, you know,
queer feminine spectrum people, women, being pushed out of deathcare since the inception of
medical infrastructure in the United States. And is that something you are thinking about or is
that something.
Zaspel: Thinking about it all the time.
Williams: Got it.
Zaspel: As queer people this is something we discuss a lot. I don’t know that I have an answer
to any of this, right, because it goes back even further than just colonialism or professionalizing
something, it comes back to this idea of community care versus individual transactions and so
that is really where I get hung up. And the whole transition of community care to individual
transactions was specifically designed to keep certain people from attaining any kind of power,
prestige, comfort. It was on purpose by design to privilege certain individuals over others. And
so, anything we can do as individuals and a collective to subvert that in ourselves and our
society, and good lord is that going to be an ongoing thing for the rest of my days, that’s great.
That’s work I am trying to do in my own heart because I still do it, I still do that all the time,
where I am just like, “well I have a degree” and I’m like, girl, that is the most ridiculous thing that
has ever been said, calm yourself, stop being defensive and come back to what is actually
important here. Because These things are very indoctrinated
Wonder: I think that, and you two tell me if I am wrong, but I think we believe as a collective that
we don’t want to gatekeep anything. You know, like Lori, gosh darn, I was going to curse, but
we’re in an interview. [Lori] Is a gosh darn social media guru, and [40:00] Lori talks so much
about just wanting to give all the information to the people. And I think that, yeah, we
co-founded this collective, but we want this collective to be huge, right, and we want it to have
death doulas that represent the city that we are in and this is not a white city. We don’t want to
be gatekeepers either, like I know I have an MSW, but I don’t think I know it all, you know, and I
want to learn from other people because other people have skills that I don’t have.
Cowan: Yeah, there are some things that I have come to learn that are really important to keep
in mind when working with the dying and the grieving. People with advanced illness and people
who are grieving endure a lot of bullshit from people who don’t know how to act and don’t know
what to say. In that sense, I feel like some of the––what I’ll say is that I didn’t learn a whole lot
about that in the actual training to become a death doula, [laughs] and that is what I think is the
most important part. Don’t hurt people who you are trying to serve, yeah, and, but that is
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something you know, like, the work Lori does on social media, that teaches people better than
any curriculum that I have yet come across from death doulas.
Zaspel: Look, all the stuff that I paid 100,000+ for, well I didn’t pay it, I took out loans, all that
stuff, I want to give it away for free, I want to make it accessible, I want every griever to feel valid
and held. And I cannot do that myself, but I can certainly try to educate and inform as many
people as possible so that they can do that for other people, so that we can all do less harm.
Like, I’ve done harm in the past when I didn’t understand grief and I, I probably still do so lets be
very clear on that, but I think there are really easy, simple ways that all of us can do less harm.
And so, yeah, that is the biggest goal really. To just let grief exist as it is.
Williams: So thinking back to the five year plan of a house, a garden, an area for community
grieving, part of that vision do you think that there might be space for an apprentice to come in
or bring people in and teach them your skills.
Zaspel: Oh, we are trying to get those people now. Everytime a BIPOC person reaches out to
me with curiosity I’m like––do you need money? We’ll send you to a training, I’ll help you
fundraise, like, maybe my enthusiasm is putting people off, but there is something to be said for
like, that is actively what we want to do. I don’t want to hoard this knowledge, I am constantly
recommending people. First of all, I am not even that experienced as a death doula. I have only
been doing this for a year and a half y’all, I just speak with some amount of authority, and
people think that I know stuff, and I do, I have knowledge to share. However, we are not the only
ones so collaborated between, there are some really amazing death doulas doing incredible
education and events, so, connecting people to those resources, guiding young, young… I want
to just say the word ‘wannabees but that seems derogatory and I don’t mean it in a derogatory
fashion. I mean it in a sweet, and youthful and aspirational way, yeah. All those folks, just giving
them information, I think that is incredible, but heck yeah there is space for that. Kai is going to
be a great teacher, for sure.
Wonder: [laughs]
Zaspel: They are very patient and I tend to be like, you don’t get it? I gotta go. Good luck on
your own. [laughs] [45:00]
Wonder: I would love to have a little apprentice crew, have like a rotating apprentice crew, and
we’re all social workers so we have all done our internships and we have already had
professors reaching out, “are you guys taking interns yet? Are you guys?” and we totally wish
we could, but once we leave our full-time jobs we will be able to.
Williams: the house also has to also have a couple of tandem bikes so people can travel
together. I am just envisioning this sort of squad going out––
[laughter]
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Wonder: It's the grief gang! Watch out!
Zaspel: Instead of mormom missionaries, we just have our specific lapel pin or something and
they just know it is us.
Wonder: Everywhere there is grief bands. The black ones. Oh my god, I would love that.
Zaspel: I would too! Yeah, I think like, outreach is a huge part of what we can’t do in COVID
because we were doing like health fairs and we were just showing up.
Wonder: Wherever
Zaspel: Where people are! Where we were invited! And just having whatever conversation was
there to be had.
Williams: Was this all local? Was this all in Philly? Was it in New York? Was it in?
Zaspel: All Philly.
Williams: All Philly.
Wonder: All Philly.
Williams: Ok.
Zaspel: We get inquiries from the Tri-State area because it’s, I mean, the client I had was in
New Jersey, he’s like a fifteen minute drive, it just happens to be over a bridge into another
state. We do work and are willing to work in other states, we happen to live in a geographical
area where that is quite possible. But ideally we would just meet other doulas who already work
in those communities and provide a referral.
Williams: Are you aware of other collectives like your own? Like modeled in the same way
where you have a sliding scale list of services.
Wonder: I personally haven’t come of, come across a death doula collective like us. But, we do
have handfuls / pockets of people in other states and cities that we can refer people to. Like
somebody just reached out, their therapist knows about us, and they reached out asking for a
death doula reference, I’m sorry, referral, in New York City, and Lori responded and helped that
out, helped that happen.
Zaspel: So there is this thing that happens [pause] and I hope I can articulate this well,
sometimes when, when you want something to be your livelihood there is a feeling of scarcity
that capitalism has taught us that kicks in, and I have felt this come up at various times in the
doula community where some folks are incredibly generous with their time and information and
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expertise and others kind of keep their cards a little bit closer to the chest. And it feels like to
me, my perception is, that this is, it is perceived as this is my trade secret, this is how i do
things, I am not going to share that information and while I completely understand that,
especially if this is how you make your whole living and there is competition in your same town,
that is explicitly not the way we have approached this. Really, the only reason we don’t share
more information is the sheer volume of inquiries. Like, we just literally don’t have time to speak
one-on-one with all of the people who want to ask us questions about being death doulas. But, I
do weekly Tik-tok lives, I guess I am going to do them on instagram, I don’t know, we’ll see. We
are accessible in ways that meet the boundaries of our lives so all of that to say, I am sure there
are other collectives that have similar values, similar organizational styles, but maybe we just
didn’t meet them yet.
Cowan: I am aware of some in, like, British Columbia.
Wonder: Oh, yeah,
Cowan: But nothing too close, geographically.
Williams: Gotcha, And, I would really love to hear, because we touched upon it just a little bit,
death positivity, death positive activism, basically I just want to ask, how do we participate in
supporting that? How can I be a death positive activist? [50:00]
Cowan: Cool. I love that. The first one I always go to is language. Language is the most
important thing for me. Use the words. Use the real words. Avoid euphemisms. Speak
confidently and clearly using the real words: death, dying, dead.
Wonder: Like, “Joe died.” Not, “Joe has passed away.”
Williams: “Joe is no longer with us.”
Wonder: Yeah. They died!
Cowan: Use the words.
Zaspel: Yeah, that is huge. And I also, going along with that is this idea of the exceptionalism
that I touched on earlier. Being aware that this is for everyone. It doesn’t mean you have to be
excited, that all of your anxiety is going to melt away, or that death is now good. Like, Those are
value judgments that death positivity does not require. You can both feel death anxiety and be
death positive. How do I know? I am the inventor! No, I mean, all of us––
Williams: I installed it in everyone!
Zaspel: Like, people ask me, “How are you so comfortable with death?” I was like, I am deeply
uncomfortable with death. I just can tolerate my discomfort enough to show up in these ways.
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That is not to say I won't ever be so uncomfortable that I can't show up. It probably will happen
at some point, but just being willing to keep showing up as your window of tolerance allows, that
is death positive activism as far as I’m concerned, people asking how do i support a griever?
That is death positive activism. All of it. And follow Caitlin Doughty and The Order of the Good
Death. She invented it. Credit where it is due.
Williams: Well, jumping off of that. How can we support grievers now, today, during COVID-19?
Wonder: Gosh, I love this question.
Zaspel: Do you want to go?
[Laughter]
Wonder: No, I just wanted to say that.
[Laughter]
Wonder: Of course now I am stumbling. Look at that. Gosh darn it all eyes on Kai.
Williams: Hey, we can take breaks. Drink Water.
Wonder: I think that. I have been dreaming up wanting to do a workshop around this. Like, How
to hold space for your griever friend or something. I think a lot of it comes from my own personal
experience. I have really good friends. I have great people in my life and I think even when i was
grieving some stuff came up or came from them that didn’t feel supportive. So i think one of the
biggest things is grief isn’t something to fix. And i felt that a lot from friends and I think part of
that comes from, i think that people, and I myself had, felt and can feel really uncomfortable
when somebody is grieving because i think we come from a society where we are fixers.and I
think that the biggest thing is to not try to fix somebody’s grief is to really just let them talk and to
really try to just tell them it is ok, tell them it is terrible and I am sorry but i am here and I can be
next to you and you can totally be yourself and I will love and accept you just as you are. That
feels like the biggest thing. Do you guys want to add?
Zaspel: I get this question so much on Tik-Tok, I probably made ten plus Tik-Toks. But, the thing
I always tell people because we are doers and fixers, right? offer something concrete. “I am
going to walk your dog on fridays until you tell me to stop,” “I am going to take your kids every
Saturday morning so you can cry for three hours straight,” whatever it is. Identify a concrete
thing that you can do. Do not ask them “what can I do to help?” You come up with the thing and
offer it. If you don’t know them well enough to offer a thing, just say you’re sorry and give them
space. That’s a really good indicator not to insert yourself in this person's world. The second
thing, the other thing I always say is, and I do, keep showing up. Keep showing up [55:00] way
way longer than you think you should. Grief has no timeline. Put a freakin’ reminder in your
phone. Once a week. Text your person. Especially in this COVID time. When someone I know
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has a loss, I will literally text them and say: I am going to be texting you approximately once a
week forever, if you would like me to stop, please tell me. You are never obligated to return any
texts. I will not be offended. And then I proceed to just send: “I love you! How is your day
going?” Forever.
Williams: I love that. I love that so much.
Cowan: Really good one. I would add––get right with your discomfort, with your own discomfort.
Because it is that, it is going to come up and if you haven’t sort of gotten into right relationship
with that it is going to come out sideways, it is going to come out in shitty platitudes, and, or in
avoidance. Just get right with your own discomfort. Own it. You do not have to say the right thing
and you do not have to say anything. You can show up and say that.
Zaspel: Also, there is no right thing to say that is going to fix this. So, just absolve yourself of
that pressure, my friend. Our professor Lara Krawchuk very early on in our grief class, said
something like “the worst thing already happened. What do you think you are going to do? Yeah
you might mess up, you might owe somebody an apology but like it is not worse than what has
already occurred. So just absolve yourself of that pressure because you cannot fix this, all you
can do is show up.” It feels so freeing to me. Not everyone has that reaction, but––
Cowan: Use their person’s name. Ask for stories. That is another thing our teacher, you know,
taught us. Is that, there is this silly thought that we have as supporters of grievers, Ooo gonna
tip-toe around this because I don’t want to remind them that this happened.
Wonder: It feels terrible to us. To not be asked about our person.
Cowan: And it is the center of their existence. There is no way they have forgotten, for even a
second. So use the name and ask for stories and listen with love.
Wonder: What is remembered lives. So, if we keep talking about our people that died then they
get to be in our world and we get to have a relationship with them. I talk about my mom all the
time with my daughter. And it is great. She has her own spiritual rapport with my mom. And they
did know each other, but it wasn’t for too long.
Williams: Thank you all for sharing that. And I am also curious what you think about grief as a
non-linear cycle. Just generally wondering what your thoughts are on these cycles as you’ve
seen in yourselves in others. What is your relationship to watching that behavior? Or, not a
behavior––
Zaspel: Sometimes.
Williams: Sometimes!
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Zaspel: Yeah, I mean, there are so many beautiful grief metaphors out there, right? and they all
work. “Ocean waves,” “Ball in a box,” they all speak to the messiness and unpredictability and
an ambiguity that are inherent in the grief process. And as humans and as Americans, speaking
from my experience, we really are not taught how to tolerate those things, or how to hold space
for those things. And in a lot of cases are taught to actively dislike them and avoid them. So that
makes the grieving process really shameful [1:00:00] a lot of people feel guilty or afraid
because. I mean, guilt, fear and shame may naturally occur in grief, but it is exacerbated by this
self-invalidation as well as the disenfranchising of society at large. Again, as Kai said earlier, we
don’t fix this. There is a beautiful theory called “Companioning.” You just walk alongside it. You
don’t lead. You don’t move it. You don’t do it. You just go with it. And, thank you Dr. Robert
Neimeyer. Thank you, oh god, now I am blanking on my companioning man’s name. I did an
11-part series on this man and I can’t think of this name right now.
Wonder: I can picture the series, but I can’t think of his name.
Zaspel: Anyways, it is the theory of companioning the bereaved. You can find him just from that.
Wonder: I don’t know if I want to add anything. Nicki, do you want to add anything?
Cowan: Yeah, I think that was really well said. It does need to be said as our moral obligation.
The stages of grief are not a thing.
[Laughter and clapping]
Zaspel: Don’t put that on yourself.
Cowan: Yeah. It is a very sexy, appealing––
Wonder: Contained.
Cowan: Yeah. Also, really not a thing. Very damaging. And it just stuck. I think because of its
appeal. It is just so neat, it is so tidy. And grief is everything that is not that.
Williams: Do we know who sort of designed this sort of step by step.
Cowan: Elisabeth Kübler-Ross. And, yes, really when we talk about public health from that
perspective, just the ripple effects of that continues to do damage. She created the model for
something totally different. Speaking to the experience of those who have been diagnosed with
serious illness. Still doesn’t work for that! But, yeah, I will say it until I die––that the stages of
grief are not a thing.
Zaspel: It is like taking, so psychiatry is a relatively young field, really, but it is like taking very
early germ theory and applying it to modern medicine. That is what taking the Five-Stages are
and applying them to modern grief. We have come a long way since then. We will, we still have
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ways to go. There are plenty of populations who are pretty much completely ignored in modern
grief theory. There is lots to do. But, let's not go back to that. You can use that framework if it is
helpful to you, but if it is causing pain, discomfort. I mean, I would argue it always causes
unrealistic expectations at the very least. Free yourself of those shackles. You will feel all five of
those things and many other things as you go through your grief process. And none of them is
inherently good or bad, they will not occur in any kind of linear fashion or order and they will
occur and reoccur at times that make no sense to you.
Wonder: For-evah.
Zaspel: Ta-Da!
Williams: Well, I had to ask, I was pretty sure you meant Elisabeth Kübler-Ross and I was like,
is this so? [laughs] it is great. You just saved me so much time!
[Laughter]
Williams: Like, that is such a great gift. Thank you!
[Laughter]
Wonder: Yeah, grief is not containable like that, in a chronological staging event.
Zaspel: That is why I share a million theories. It is about throwing things at the wall and seeing
what works for you. And that is going to change over time. And that is ok! That is not good or
bad, it just is.
Wonder: Yeah.
Williams: Y’all we are coming up on an hour. Would anyone like to add any other comments or
pose a question. [1:05:00]
Zaspel: I mean I always think about the fact that grief and death are two of the truly universal
and inevitable human experiences and to demonize them as inherently bad is to cut yourself off
from a large swath of the human experience and we don’t know if we get another life. Maybe we
do, maybe we don’t. But, shouldn't we try to enjoy as much as this one as possible. So my
suggestion to anyone listening to this, I know most of present company is doing this to the best
of our abilities, but, you should just stick your pinky toe in there. You know? The water is warm,
we are very nice, and you just might learn something about yourself and the people you love by
engaging with this topic a little bit more.
Williams: Have you experienced people to push back really intensely?
Zaspel: Oh, yeah. [laughs] yeah! I get unmatched on tinder all the time.
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Williams: [laughs]
Wonder: [laughs] That is funny.
Cowan: I mean, I get, in the work that I do in the default world– like, 8:30-–5, that, to the exact
people it is happening to, massive pushback, “No! I do not want to talk about this.” It is upon
you, it is upon you. But, yeah, and certainly that is how they lived their lives too. Avoiding it.
Wonder: My day job. I work at the medical examiner's office. So I am calling people. Next of
Kin. To people who have just died. A lot of them are sudden or they are found at their home.
And man, I tell you 90% of the grief that I am holding next to these people is that they didn’t
have these conversations with their loved one about what they wanted to happen with their
body, what type of celebration, and it really, it compounds that grief. Their person just died, but
then on top of that they don’t know what to do. Yeah, I would encourage people to just have
these conversations with their loved ones even if they are hard. Because the truth is, if you tell
somebody what you want to happen in your end of life, in your final chapter, after you die, it is a
huge gift. It really is. I talked about every single aspect I could think of with my mom. So, my
grief, it is such a proud moment, my mom had such a beautiful death, she had exactly what she
wanted, and I was able to help provide that for her. So my sadness and grief was really just that
she had left this plane. But it wasn’t any complicated feelings about, “oh did I do everything that
she wanted,” because she laid it out. We had those hard conversations. I know it is not fun, but
it is a good gift we can give our loved ones. To talk about it.

Wonder: PSA.
[Laughter]
Zaspel: Put us on the public access channel.
Williams: For one, I now have an agenda.
[Laughter]
Williams: My grandpa, he is about eighty-five and he just recently started talking a lot about his
Will, and started talking to me a lot about. Like he’ll be, he’s always been very explicit with me,
but he has been specifically explicit with me. This is what I want to happen. I kind of want you
involved. And at first, I was put off by it. I’ll be honest. And now through our conversation I really
feel this is sort of critical. You just have to prepare. You have to talk about what it is. Which is,
there is no eternity.
Wonder: I mean, I also just want to say, yeah these are some of the hardest conversations we
are going to have with our people. They are hard and uncomfortable and sad and. I just wanted
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to name that. They are hard and sad and uncomfortable. It doesn’t mean we should not do them
though.
Williams: Yeah.
Zaspel: Off color joke to kind of close this up [laughs]. But, I refrained. [01:10:00]
Williams: You’re refraining?
Zaspel: Well, I was going to say. It is, like, hard and not fun to go to the gynecologist also, but
like, if you want good women’s health or good-owner-of-a-uterus health, then that is something
you need to do.
Williams: Ok, because I also put it on my to-do list to find a gynecologist, so it is all full-circle.
[Collective laughter]
Cowan: There you go. I was just there earlier today. So––
Zaspel: I was there last week!
Wonder: Good job. Good job team! Everybody.
Williams: I can’t wait to tell whoever I see: I am here today after a great interview from death
doulas.
Zaspel: A bunch of death doulas told me to go to the doctor–Williams: They are going to be like what did you think I was going to find in here?
[Laughter]
Williams: Amazing. Well, thank you all so, so, so much for meeting with me. Anything else?
Cowan: This has been a pleasure. Great questions. Really great questions. Yeah.
Wonder: This has felt like an honor. Thanks for having us and inviting us.
[End] [01:11:23]

